At the menopause the ovulatory cyclic ovarian activity ceases but the sexual stimulation persists more or less continuously, normally decreasing. The origin of the sexual hormones after the menopause may be the ovaries (granulosa cell tumors, thecomata, stronal cell hyperplasia of the ovaries, etc.) but in the majority of cases it is the X-zone of the suprarenal cortical area which takes over the secretion of sexual hormones after the menopause. This zone in the suprarenal bodies has therefore been called »the third gonade« (Botella Llusia, 1956 ).
2) vaginal smears, 3) examination of the a) bacterial flora, b) the pH, c) the glycogen content in the vagina and d) examination of the cervical mucus, 4) biological and chemical hormone analyses of gonadotrophins, oestrogens, androgens, progesteron and 17-ketosteroids. Until recently it was considered that the action of the ovarian sexual hormones were completely abolished in women past the menopause, but research using various endocrin tests has in later years shown that the female organism even after the menopause is under stimulation of oestrogens, androgens and in rare cases of progesteron.
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Endometrial biopsy and vaginal smears after the menopause show great indi¬ vidual variations in the sexual hormonal stimulation of the female genital organs (Pundel, 1952) . It has been declared that »chaque femme fait sa ménopause a sa façon comme le dormeur fait ses rêves« (Dalsace, 1956 ). Pende has dif¬ ferentiated certain characteristic postmenopausal types or endocrine syndromes: 1) Cushingoid, 2) myxoedematous, 3) hyperthyreoid, 4) acromegaloid, 5) dia-betic types, and as to the sexual hormones the 6) hyperestrogenic, 7) viriloid and 8) the senil atrophie types (Pende, 1956 (Way, 1951) .
Its tendency to multiple separate primaries and the tendency to recur after radical surgery is very interesting (Moulonguet, 1954 (Pundel, 1952 
